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A PUBLIC DOCUMENT 

Please type or print in ink. 
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(LASn (FIRSn (MIDDLE) NAME OF FILER 

Wieckowski Robert Anthony 

1. Office, Agency, or Court 

Agency Name 

California State Assembly 

Division, Board, Department, District, if applicable 

~ (f filing for multiple positions, list below or on an attachment. 

Your Position 

State Assemblymember 

Agency: __________________ _ Position: ________________ _ 

2, Jurisdiction of Office (Check alleasl one box) 

Igj State 

o Multi-County ______________ _ 

o City of _______________ _ 

3. Type of Statement (Check alleasl one box) 

Igj Annual: The period covered is January 1, 2011, through 
December 31, 2011. 

-or-
The period covered is --1--1 ____ , through 
December 31, 2011. 

o Assuming Office: Date assumed --1--1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

-OOther ______________ _ 

o Leaving Office: Date Left --1--1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is --1---1 ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None." 

Igj Schedule A-1 - Investments - schedule attached 

Igj SChedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: __ 9L-_ 
Igj Schedule C - Income, Loans, & Business Positions - schedule attached 

Igj Schedule 0 - Income - Gifts - schedule attached 

Igj Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                          
                                                          

                                                     
                                                  

                 

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California th                             ⁣⁯⁾⁲⁾⁣⁾†      
2-2'2.- 12- ⁾⁁‭⁾†

Date Signed Signat     ‭‧‭ ••‽⁾‽‽‽‽‽‽‽‽‽‭‭‽‭‭⁾†(month, day. year)                                                                 

                          
FPPC TolI·Free Helpline: 866/275·3772 W\rV'vVJppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Robert Wieckowski 
Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Crusader, LLC 
GENERAL DESCRIPTION OF BUSINESS ACTIVlTY 

Financial Management Group 
FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

[8] $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT
M 

b 
D Stock I&J Other =.=e"m=e"r_==c::-____ _ 

(Oescribe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---' __ L..1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -;;==:-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
a Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ____ -::==:-___ _ 
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---,---,...1L' ---'---'...1L 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----;;==:-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

II>- NAME OF BUSINESS ENTITY 

GENERAL DESeRIP r ION Or BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----:::--:-c:-----
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----::==:-----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---'---'...1L 
ACQUIRED 

---'---'...1L 
DISPOSED 

Comments: _________________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Robert Wieckowski 

.... 1. BUSINESS ENTITY OR TRUST 

Law Office of Robert A. Wieckowski 
Name 

39510 Paseo Padre Pkwy. Ste. 220 Fremont, CA 94538 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 [g] Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

LEGAl- 6(£(2. VI_Ct;S 
FAIR MARKET VALUE 
D $0 - $1.999 

IF APPLICABLE, LIST DATE: 

o $2,000 - $10;000 
[g] $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

---1---1...1L 
ACQUIRED 

---1---1...1L 
DISPOSED 

NATURE OF INVESTMENT o Sole Proprietorship D .Partnership [gj Legal Corp. 
Other 

YOUR BUSINESS POSITION President 

.... 2. IDENTIFY THE GROSS INCUME:. Rr.GI:.IVl::.U llNCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

D $0 - $499 

D $500 - $1.000 
0$1,001 - $10,000 

D $10,001 - $100,000 
[gj OVER $100.000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Atb~h" separate sheet ,I nc~css3ry) 

Martha G. Bronitsky - Chapter 13 Trustee 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershipfDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1...1L ---1---1...1L 
ACQUIRED DISPOSED 

D Stock D Partnership 

o Leasehold 
Yrs. remaining 

D Olhe' _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $0 - $1.999 

IF APPLICABLE, LIST DATE: 

o $2,000 - $10,000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---1---1...1L 
ACQUIRED 

---1---1...1L 
DISPOSED 

o Sale Proprietorship D Partnership D ---:::;:::--
Other 

YOUR BUSINESS POSITION 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUD[ YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 
D $1.001 - $10.000 

D $10,001 - $100,000 
DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE [Atta~h" scpal'3te sheet ,I ncccss3ryJ 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity QL 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2.000 - $10,000 
D $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock D Partnership 

D Leasehold D Olhe, ----------
Yrs. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: _____________________ _ FPPC Fmm 700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

III- NAME OF SOURCE 

Southern California Edison 
ADDRESS (Business Address Acceptable) 

2244 Walnut Grove Ave. Rosemead, CA 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Energy 
DATE (mm/dd/yy) VALUE 

~ 07 I~ $;_....:2:::.9.:::.65:.. 

,.. NAME OF SOURCE 

AT & T California 

DESCRIPTION OF GIFT(S) 

Reception 

ADDRESS (Business Address Acceptable) 

1215 K Street, Ste. 1800 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Telecommunications 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

..Q;L]M...11. $ 151.55 Lady Gaga Concert 

~~_ $0-__ _ 

$ 

III- NAME OF SOURCE 

California State Floral Association 
ADDRESS (Business Address Acceptable) 

1521 I Street Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Florists 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

J&J.RI...1L $_--,1-,,6~.9,,-5 AgDay bouquet flowers 

Rober! Wieckowski 

,.. NAME OF SOURCE 

Urban Village Farmers' Market Association 
ADDRESS (Business Address Acceptable) 

39120 Argonaut Way, #780 Fremont, CA 94538 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Local Produce Markets 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~...11J...11. $ 120.00 2-tics Basketball game 

~~- ... $---

,.. NAME OF SOURCE 

California Cattlemen's Association 
ADDRESS (Business Address Acceptable) 

1221 H Street Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Farmers 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~...1.1. $. __ 4:...;;5.:..:;.0.0.0 Legislative Breakfast 

~~- $._---

$ 

,.. NAME OF SOURCE 

California Medical Association 
ADDRESS (Business Address Acceptable) 

1201 J Street, Ste. 200 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

...Q1J...Q1J...11. "'$ _..::3-,,4.::::;93::.. Reception 

~~- ... $---

~~- $---

Commenm: __________________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. NAME OF SOURCE 

Chukchansi Economic Development Authority 
ADDRESS (Business Address Acceptable) 

46575 Road 417 Bldg. C, Coarsegold CA 93614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tribal Government 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

Food/Entertainment 

----1----1_ $, ___ _ 

,.. NAME OF SOURCE 

California Cable & Telecommunications Association 
ADDRESS (Business Address Acceptable) 

1001 K Street 2nd Floor, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Telecommunications 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

.Q1;..1!..J...1.L $,,---,-1 0':";'..;.47;... Food/Entertainment 

----1----1_ $ ___ _ 

$ 

... NAME OF SOURCE 

Tech America High Tech Industry 
ADDRESS (Business Address Acceptable) 

455 Capitol Mall, Ste. 500 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

High Technology Industry 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

.Q1;...1l..J...1.L 0--$ _",3",3.""83",, Food/Entertainment 

.JJ1..J 20 I.J.L $;_--,2'-'.4",.5,,-0 Spoke at the luncheon 

----1----1_ $; ___ _ 

Robert Wieckowski 

... NAME OF SOURCE 

California Tribal Business Alliance 
ADDRESS (Business Address Acceptable) 

1530 J Street Ste. 400 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Tribal Government 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

37.52 Food/Entertainment 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

~ NAME OF SOURCE 

California Association of Realtors 
ADDRESS '(Business Address Acceptable) 

980 9th Street, Ste. 1430 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

.Q1;~...1.L $, __ 7_0_.0_0 Dinner 

----1----1_ $; __ _ 

$ 

~ NAME OF SOURCE 

National Federation of Independent Business 
ADDRESS (Business Address Acceptable) 

921 11th Street, Ste. 400 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Small Business Advocate 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

...Q1j 26 1...1.L $_--=3:,::8:::.2.:...7 Food/Entertainment 

----1----1_ $ ___ _ 

----1----1_ $ ___ _ 

Comments: ____________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 IN'vVW.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POl.lTlCAL PRACTICES COMMISSION 

Name 

to- NAME OF SOURCE 

California Chamber of Commerce 
ADDRESS (Business A~dress Acceptable) 

1215 K Street, Ste. 1400 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business 
DATE (mmfdd/yy) VALUE 

..Q2..;~J.1.. $, __ 1_9_.43_ 

..Q2..;..Q1JJ.1.. $ 189.72 

~~- $,----

~ NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

convention/breakfast 

convention/lunch 

Consumer Attorneys of California 
ADDRESS (Business Address Acceptable) 

770 L Street; Ste. 1200 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Attorneys 
DATE (mm/ddfyy) VALUE 

..11..I..RJJ.1.. $ 175.00 

~~- $----

~~ $ 

~ NAME OF SOURCE 

Calpine Corporation 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Anniv. awards dinner 

4160 Dublin Blvd. Ste. 100 Dublin, CA 94568 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Renewable Energy 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

.NJJl£J..11.. $,_...:3",,8=.3.=..0 dinner/reception 

~~- $,----

~~- $,----

Robert Wieckowski 

to- NAME OF SOURCE 

Californians for Clean Energy & Jobs 
ADDRESS (Business Address Acceptable) 

555 Capitol Mall, Ste. 1425 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business 
DATE (mmfdd/yy) VALUE 

~~- $,---

~~- $----

,.. NAME OF SOURCE 

Washington Hospital 

DESCRIPTION OF GIFT(S) 

food/beverage 

ADDRESS (Business Address Acceptable) 

2000 Mowry Ave. Fremont, CA 94538 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mm/dd/yy) VALUE 

...ill!.J..l2JJ.1.. s 120.00 

~~- $----

,. NAME OF SOURCE 

Seth Booth 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Shari's berries 

1268 Casa Marcia Place Fremont, CA 94539 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Artist 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

..Q0~..11.. $ 410.00 4-district painting 

~~- $,----

~~- $,----

Commenw: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



· .. 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

California Healthcare Foundation 
ADDRESS (Business Address Acceptable) 

1415 L Streel. Ste. 280 Sacramento. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

--1--1_ $ ___ _ 

... NAME OF SOURCE 

California Democratic Party 
ADDRESS (BusIness Address Acceptable) 

1401 21st Street. Ste. 200 Sacramento, CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Democratic Party 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~J..!... $ 117.09 Oem Caucus Dinner 

Freshman Oem Dinner 

$ 

... NAME OF SOURCE 

NBC Universal 
ADDRESS (Business Address Acceptable) 

100 Universal City Plaza, University City, CA 91608 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

TV Network I Motion Pictures 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

1-movie ticket 

--1--1_ $' ___ _ 

--1--1_ $, ___ _ 

Robert Wieckowski 

... NAME OF SOURCE 

California Professional Firefighters 
ADDRESS (Business Address Acceptable) 

1780 Creekside OaksSte.200 Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Safley 
DATE (mm/dd/yy) VALUE 

... NAME OF SOURCE 

IBM Corportation 

26.59 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Lunch 

2710 S. Gateway Oaks Drive Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Technology 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

--1--1_ $, ___ _ 

$ 

iii- NAME OF SOURCE 

John A. Perez for Assembly 2012 
ADDRESS (Business Address Acceptable) 

777 South Figueroa Sl. Ste. 4050 LA, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Speaker of the Assembly 
DATE (mm/ddfyy) VALUE 

~~J..!... $_-=8:..;.4:.:;.3.::-0 

~ 08 ,J..!... $_--,1-=.0:.:..0;:...0 

--1--1_ $ ___ _ 

DESCRIPTION OF GIFT(S) 

Oem. Caucus Jacket 

Oem. Caucus Dinner 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Farmers Insurance Group, Inc. 
ADDRESS (Business Address Acceptable) 

1415 L Street, Ste. 1200 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

---.l---.l_ $. ___ _ 

... NAME OF SOURCE 

California Beer & Beverage Distributors 
ADDRESS (Business Address Acceptable) 

1415 L Street, Ste. 890 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Beverage Distributors 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J..!..J~ $ __ 1_7"",.9,,-9 BBQ Picnic in the Park 

---.l---.l_ $ ___ _ 

$ 

~ NAME OF SOURCE 

The Hearst Corportation 
ADDRESS (Business Address Acceptable) 

5 Third Street, Ste. 200 San Francisco, CA 94103 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Historic 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $;_--=3:..::9.:..:.3..:..0 food/beverage 

---.l---.l_ $"-__ _ 

---.l---.l_ $ ___ _ 

Robert Wieckowski 

II- NAME OF SOURCE 

California Automatic Vendors Council 
ADDRESS (Business Address Acceptable) 

80 S. Lake Ave. Ste. 538 Pasadena, CA 91101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Retail 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $_--=2:..=0.:..:.0..:..0 Gift bag of snacks 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

~ NAME OF SOURCE 

The Klamath Alliance for Resources & Environment 
ADDRESS (Busilless Address Acceptable) 

PO Box 1234 Yreka, CA 96049-6028 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Resources & Environment Education 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Recept/photobk/gftbkt 

---.l---.l_ $. ___ _ 

$ 

~ NAME OF SOURCE 

The California League Conservation Voters 
ADDRESS (Business Address Acceptable) 

6310 San Vicente Blvd. Ste. 425 LA, CA 90048 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Environmental Advocates 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $_--=3:..::3.:::.2,,-7 reception 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

Comments: ____________________________________________________________________________ ~ ____ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll~Free Helpline: 866/275~3772 www.fppc.ca.gov 



~ '. : 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POliTICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Robert Wieckowski 

• You must mark either the gift or income box . 
• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

Sierra Pacific Industries 
ADDRESS (Business Address Acceptable) 

PO Box 496028 
CITY AND STATE 

Redding, California 96049-6028 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Timber Harvest 

D 501 (e)(3) 

OATE(S): ~~J..!.. • ~ 20 IJ..!.. AMT: $ ___ 3-,-56-,-,.-,-00-,-
(II gm) 

TYPE OF PAYMENT: (must check one) !81 Gift 0 Income 

o Made a SpeechfParticipated in a Panel 

[81 Other - Provide Description 

Flight to the Klamath Alliance for Resources and 
Environment Educational Trip 

~ NAME OF SOURCE 

California Foundation Environment & Economy, CFEE 
ADDRESS (Business Address Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, California 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Environmental Non-Profit 

~ 501 (e)13) 

OATEIS):~~J..!..-~J.Qj.!.1.. AMT:$ __ --'4-'.19"'."'2"'-2 
(If gift) 

TYPE OF PAYMENT: (must check one) [81 Gift 0 Income 

1&1 Made a SpeechfParticipated in a Panel 

o Other - Provide Description 

Participated at the CFEE Energy Roundtable Summit. 
Lodging and meals 

~ NAME OF SOURCE 

Klamath Alliance for Resources&Environment (KARE) 
ADDRESS (Business Address Acceptable) 

PO Box 1234 
CITY AND STATE 

Yreka, California 96097 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 1&1 501 (c)(3) 

Educational Resources for the Environment 

OATE(S): 05 I~J..!.. _ ~~J..!.. AMT: L._. 234.43 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

D Made a SpeechfParticipated in a Panel 

[gJ Other - Provide Description 

Provided Lodging and meals 

II- NAME OF SOURCE 

California Foundation Environment & Economy CFEE 
ADDRESS (Business Address Acceptable) 

Pier 35, Suite 202 
CITY AND STATE 

San Francisco, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Environmental Non-Profit 

I2Sl 501 (e)13) 

OATEIS): ~ 29 1.!.1.. _ ..!!.JJ.QjJ..!.. AMT: $, __ :=..9,,,,2:=..90::':'-=-00:::.. 
(If gift) 

TYPE OF PAYMENT: (must check one) [8] Gift· 0 Income 

[8] Made a Speech/Participated in a Panel 

D Other - Provide Description 

Participated at the CFEE Study Travel project to Italy. 
Airfare, Hotels, Land Transportation and Meals 

Commen~: _________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 8661275-3772 VNIW.fppc.ca.gov 


